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NO. 6283 P. 3_ 

JCIORec'dPCWTO M JUL 2005 



' r TTl ^ m IBanona to , ^n.^. 

TRANSMITTAL LETTER TO THE UNITED qtatm 

I ERNATffifJAI flppi i/%«t.a i 



ATTORNEY'S I 

21900-0Q054-US1 



wrERNATlONAL RUNG DATE 
8 October 2003 



uiA<5NOSTIC APPARATUS" 



UAAPPUCATTONNO. (if known.. 

. 10/530,193 

khiortty DATE CUIMED 

9 October 2002 



ft 37 CFR 1.5) 



I IN I ERNATfONAL APPLICATION NOT 
[ PCT/JPm/1 2896 

| I i J Lfc Of^ fNVENTfOlsl ULTRASONIC 

f jL ^NU,),uKOo/ g q/u $ M o n 0 Nishi 9 aKi B t aT 

[Applicant herewith submits to the United States n^n^^ — TTS — 



4. (_| The US had been elected (Article 31). 

e I J a 



5.Qac 



W of the International Application aa fifed (35 u.s.C. 371 (c)<2» 



— w.o.o. OM (C)(2)) 

j te arched hereto (retired only if not consented by the International 8ureau, 
has been communicated by the International Bureau 

TTl tran3 ' a,i0n ° f ^ « »d 05 U.S.C. 371 (0X2> 

a. | is attached hereto. * * *' 

k __J has been previously submitted under 3S U.S.C. 154(d)(4) 

7. UAmendmems to the Calma of the IntemaHona, App.icat.on unOerPCTAr.Ce 19 (35 U « C 371 (e«3» 

b.l have been communicated by the international Bureau 
C. I have not been made; however, the time limit for , 
*Tj have not been made and will not be made *nendmente has NOT expired. 

9. 0 An oath or declaration of the invenlo„» (3S u.S.C. 371 (c)(4), '** 

I r«^e11 to 20 betow concern document*,, or Informal mcudad- 
I 11. LJ An Intonation Disclosure Statement under 37 CFR 1.97 and 1 ga 

.ter:''™ 0 ''— 

14. An Application Data Sheet under 37 CFR 1,76. 

15. |_ A substitute specification. 

16. Q A power of attorney and/or change of address letter 
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NO. 6283— P. 4_ 



U4. APPLICATION n rti . i. i i , " 



ine following fees have been submitted 
jl' [ | 3a$fc natfona) fee _ 



— * * *** " — ■ _ $300 

Examination fee ~" — 

All other situation* 1 ~ $ioo 

- $2 00 



Search fs© 



TOTAL OF 31» 22 and 



S25Q for each additional 60 sheBto of paper or fraction iher«o/ 1 ' C matfujfT1 ^ The f* B 



Total Shoe la 



Bctra sheets 



/50*= 



^Sl^r/^f^ aM<b onaieo or ffnctton I 0 — 
JheyBQf^n dupioawhote^^ j RATE 



claims m^^^^ m 



a a vbM qmb ccnifPinumfaftf. 



ATTORNEY'S DOCKET NUMBg^ 

2|900-QQ0S4~US1 



PTO USE ONLY] 



QOQ 



Total claims 



12-20 - 



2-3 = 



iulttple depen dent cla<m( s> ■ SSBSEirt 



RATE 



H I An „,. , , , '"'ML OF ABOVE CALCIH ATlrmo . 

U^^'^^aUBnUty^u,,. Se.37CFRl.27. ft.^^^,,; 



SUBTOTAL i 



I = Pftfn ,« r-T ; TOTAL NATIONAL FEE ■= 



130.00 



0.00 



130.00 



13O00 



130.00 



TOTAL FEES ENCLOSED » 



9 * I j A check in the amount of 5 



130,00 



Amount to bo 
refunded: 



Amount to be " 
charged: 



Spioaee charge my Deposit Account No. 



to eovar the above fees Is enefoeed. 



toco^theVbov^ A duJS.^ oMhi, sheet 5 ^doTed" "* ^ * 5 ^ 

C. [TjThe CommteBloner Is hereby authorized lo eharae anv addiihm.1 u 

overpayment !o Depo.lt Aocunt No ^ ^ add, ^y^'* m ay be requtad, orcnaflUny 
— ™ ZZ^1B5 . A duplicate copy of this sheet Is enclosed. 



d f [fb»« an tn Kc k ^ — • du P' lcate copy of this sheet Is enclosed. 

mustbeftted ,„d granted to ^ «E5£2 A^.X'^^.^"^ 1 ^ < ir CF * 
j SEND ALL CORRESPONDENCE TO: / ' 

07/21/2005 BFRIYI 00000104 220185 10530193 

130.00 Dfl 



/cr^~> 




01 FCsl617 



Mon 



CUSTOMER NUMBER; 30678 



-__ 34.610 

REGISTRATION NUMBER 
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? AX TRANSMISSION 



,- -NO. 6283 P. 1_._ 

JUi 1 5 2005 



DATE: 



J«iy J6. 2005 



PTO IDENTIFIER: 



Application Number 10 /S30 193 
Patent Number 
Inventor: Mono Nishi^aki fff a[ 



MESSAGE TO: US latent and Trademark Office 
FAX NUMBER; (703) 872 . 9306 



FROM: 



CONNOLLY BOVE LODGE & HUT2 LLP 
Morris Liss 



PHONE: (202) 331-7111 
Attorney DM. ft 21900-0Q0S4.TW1 



PAGES (Including Cover Sheet): [Q 
CONTENTS; 



Application Data Sheet (3 pages) 
Declaration/Power of Attorney (2 pages) 

Ccrtiijcatc of Transmission (1 page) 



reorni nnil at 4 e xKte. M<™ thcongbal tran.mi^„ n „ „, 

agent ia strictly prohibited "tended addressee ot its designated 

CONNOLLY BOVE LODGE A hi it7 i i e» 
eiepnone. (202) 331-71 1 1 Facsimile: (202) 293-6229 
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- NO. 6283 -P. 2 - 



Attorney Docket No.: 21900.000S4-US1 



Certificate of Transmission under 37 CFR 1.8 



on 



Data 




Signature 
Morris Uss 



Typed or printed name of person signing Certificate 



_ 24,510 



Registration Number, if applicable 



(202) 331-7111 



Telephone Number 



N ° te: idS^ of transmission, cr this certificate must 

J5) Lettert ° th& Un,ted States Des, 9™ted-Elected Office (2 
Fee Transmittal (1 page) 
Application Data Sheet (3 pages) 
Declaration/Power of Attorney (2 pages) 
Charge $130.00 to deposit account 22-0185 



PAGE 2/10 * RCVD AT 7/1512005 1 :17:44 PM [Eastern Daylight Time] * SVR:USPTO£FXRM/29 * DNIS:2738300 ' CSID:202 293 6229 1 DURATION (mm-ss):03-24 



JUL 15. 2005 1:27PM 



k&H 202 293 6229 



-NO. 6283 _P. 5_ 



FEE TRANSMITTAL 

For FY 200fi 



^ ^mpfete if Known ~ 



(*> 130.00 



Attorney Docket No. 



METHOD OF PA VMEWrfehec^Hih^,,, 

0^ any Atonal or undent of ^ "^^^^^^^^i 

*fee($) under 37 erg 1.1"^ [xjcredlt any overpayments ! 

Ffcb CALCULATION — 

T. BA5TC FILING, SfcARCH, AND EXAMINATION FEES 



FILING FEES 

UliM * 300 ISO 

Design 200 100 

Pte 200 100 

Itosu ^ 300 150 

Provisional 200 iqq 

2. EXCESS CLAIM FEES 

Fern pMcHniw 

EHCh claim over 20 (including Reissues) 

Hflch independent claim over 3 (including Jleissues) 

Multiple dependent claims 

1? -zoc v ^ 



SEARCH FEES 



GXAMINAT/ON FEES 



F^TPalrjffl 



_Fe»Pald(S) 



— — -3* X 



F«e«> 
50 25 
200 100 
360 180 
MuUlpla D.pgnd*^ ci a i r « 
H*U5) fag P,fd ffl 



3. APPLICATION SIZE FEE ™ 

4. OTHER FEEfS) ' ' — ~~ ° P to 8 whote number) x _ » 

^English Specific***,, SI30 fte(» small entity discoum) — — 

OtherCc.g.Iateniing^^e): 16^ ona , sta n9 oath or declare ^ ^ 



130.00 



| Signature 



I Name { 



Morrfs Lisa 



fiNa 



24.510 



(202) 331-7111 



July 15,2005 



*»S32 
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